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A LECTURE ON MENORRHAGIA, VEL| 
HA MORRHAGIA UTERI, OR UTERINE 
HA MORRHAGE. By N.Cuapman, M. D., | 
Professor of the Theory and Practice of Physic, 
in the University of Pennsylvania. 

[Reported for this Journal,] 

An opinion having been formerly entertained 
that the whole of the extravasations of a san- 
guineous aspect from the womb were of a men- 
strual nature, the former term, which means an 
undue flow of the menses, was applied pretty 
much in the sense in which we now employ 
hemorrhagia uteri, or uterine hemorrhage. Else- 
where,* I trust 1 have shown, that the catamenia, 
instead of blood, are a peculiar fluid, the product 
of a secretory action of the uterus. Nor is. it 
true, as many suppose, that all of the periodical 
discharges from this source are menstrual, On 
the contrary, I have found, in every instance in 
which such were copious, pure coagulable blood 
to be emitted. Even where, in the commence- 
ment, the fluid seemed to be partially menstrual, 
it lost that character, and became blood. 

Granting, then, the correctness of this view, 
and which I think very few can now be found to 
deny, the impropriety of the term menorrhagia is 
obvious. Convinced of this, some have pro- 
posed the substitution of metrorrhagia. But as 
it means only a discharge from the womb, it is 
vague and unsatisfactory. Nothing can more 
precisely express the affection than hemorrhagia 
uteri, and hence it should be adopted to the ex- 
clusion of all other titles. 

This hemorrhage may take place in the un- 
impregnated or impregnated state of the organ, 
and precede or succeed delivery. ‘The latter is 
occasioned in a mode, namely, by the rupture of 
vessels, which removes it from my considera- 
tion, and will be resigned to the department of 
midwifery. ‘To me it belongs to treat only of 
the former, as properly vital, or spontaneous 
hemorrhage. This may recur monthly, with 
considerable exactness, or more irregularly, at 
shorter or longer intervals, or continue almost 
uninterruptedly. But the law of periodicity is 
observed by it with greater uniformity than by 
any of its kindred affections. 

An attack of an active uterine hemorrhage may 
be ushered in without any, or a very slight pre- 
monition, though generally by a train of precur- 
sory symptoms, lassitude and weariness of the 
limbs especially,—sometimes chilliness, followed 
by fever, or, at least, by increased force or accele- 
ration of pulse, headache, flushed face, embar- 
rassed respiration, a sense of fulness in the uterus, 
pain, acute or dull, in the lumbar region, or 
groins, with sensations of dragging or bearing 
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down, attended by a frequent desire to urinate, 
and occasionally by tenesmus, These phenomena 
are often connected with much of that sort of 
feeling, expressed by the vague term nervous- 
ness. The discharge appearing, not a little re- 
lief is afforded, unless it be very profuse, when 
the antecedent suffering is exchanged for the 
wretchedness of exhaustion, sometimes with nau- 
sea or vomiting, coldness and shivering, dispo- 
sition to syncope, &c. &c. 

Among the remote causes of uterine hemor- 
rhage, the most conspicuous is the period of life. 
It is seldom met with previously to the season 
of puberty,—is very apt to occur slightly, in an- 
ticipation of the complete establishment of the 
menses,—again, when they are about to cease, 
and, sometimes, very copiously. No period, 
however, between these extreme points, is ex- 
empt from attacks, 

The predisposition is also dependent on cer- 
tain constitutional states, and the character of the 
hemorrhage modified accordingly,—the active 
variety being chiefly found in the sanguineous, 
the florid, and robust,—and the less active, 
or passive, in the enervated, relaxed, and phleg- 
matic. 

More particularly is blood directed to the 
womb, by the habits of sitting, or luxurious in- 
dolence, or such employments or amusements as 
Spinning, or dancing, or equitation, or walking 
rapidly, in which the lower extremities are ex- 
erted, or by excess of venery, or the reverse, ab- 
Stinence from it, where the desire is urgent, or 
by numerous labours, or repeated abortions, or 
by the prevalence of leucorrheea, constipation, or 
frequent purging, with articles operating mainly 
on the rectum, and through it on the uterus,— cer- 
tain emmenagogues, an undue use of the warm 
bath, or of foot stoves, &c, 

Besides these ordinary agencies, hemorrhage 
is sometimes the consequence of a series of or- 
ganic lesions of the uterus,—induration or soften- 
ing of texture, common ulceration, scirrhosity or 
open cancer, polypi, and various tumours,—fun- 
goid, or other morbid growths, of diverse sorts. 
Connected, however, with such states, the effu- 
sion, | suspect, proceeds mostly from rupture of 
vessels, and hence does not strictly appertain to 
the present inquiry. 

No difficulty can exist in distinguishing the 
uterine from other hemorrhages. Menorrhagia 
is most apt to be confounded withit. An inspec- 
tion of the discharge will, however, at once, re- 
move all doubts, it being in the one pure coagu- 
lable blood, and in the other, a thin, dark fluid, of 
a peculiar odour. Between the blood, in some of 
the less active hemorrhages, and the menses, 
there is a closer resemblance, and great attention 
will be required in the discrimination. Embar- 
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rassment, too, may be experienced in this respect, 
as relates to the hemorrhage dependent on those 
structural derangements of the womb, just men- 





tioned, though here, the obscurity is cleared away 
by an examination per vaginam., 

It seldom happens that there is any immediate 
danger in the active form of this hemorrhage, 
provided it be spontaneous, to whatever extent it 
proceeds. Death, at least, rarely, or perhaps 
never, suddenly ensues from it. Much, however, 
is to be apprehended in the ulterior consequences, 
where it is frequently repeated or long continued, 
by the constitutional disturbance, and general 
derangement of health, of which it is productive. 
But it is otherwise in the less active, or passive 
states of the disease, the loss of blood here being 
sometimes most copious, and the effects truly 
alarming. I have met with some instances, and 
many are reported, where pints of blood have 
escaped in an inconceivably short time,—and 
though never within my own observation ending 
fatally, such events have undoubtedly taken 
place. Yet it would seem, that from no part of 
the body is excessive hemorrhage better borne 
than the uterus, or the preservation of life more 
frequent, under apparently desperate circum- 
stances. 

Commonly, the active hemorrhage is easy of 
cure. The cases which prove intractable are of 
long standing, to be found, for the most part, in 
Women somewhat advanced in life, very often 
about the season of the cessation of the menses, 
with some organic lesion of the uterus, or of a 
lymphatic temperament, and general bad condi- 
tion of system. é 

The rareness of a fatal] termination in either 
state of this affection, has prevented the acquisi- 
tion of any precise knowledge of its anatomical 
characters. No doubt, however, they are the 
same as in hemorrhages of other mucous sur- 
faces, and which have been sufficiently detailed 
under some preceding heads. The organic le- 
sions, I have said, seldom bear a relation to vital 
hemorrhage, and hence, need not be again enu- 
merated, or more minutely described. 

With those who confess the peculiar obscurity 
in which the pathology of uterine hemorrhage 
is involved, | cannot unite. ‘To me it is as plain 
as that of any of its affiliated affections. Lined 
as the womb is, with a mucous membrane, why 
should it not be subject to hemorrhage? But 
the chief difficulty complained of seems to relate 
to those cases where pure blood periodically 
escapes, instead of real menses, or in which the 
two fluids are mixed. Every hemorrhage dis- 
plays such a tendency occasionally,—and that it 
should be more strikingly manifested in the ute- 
rine, is readily to be conceived, from the natural 
functions of the organ. ‘The uterine vessels, I 
have said on a former occasion, when ina healthy 
state, by virtue of their secretory office, periodi- 
cally exercised, convert the blood into a peculiar 
fluid. Disordered, however, they lose this ca- 
pacity, and blood is exhaled more or less un- 
changed. But it is asked, whether different sets 


of vessels are not engaged in these operations ? 
\ 





Recurring to what was delivered on the general 
pathology of hemorrhage, an age oe ae of this 
phenomenon will be acquired. o more of that 
discussion shall I now recapitulate, than merely 
the remark, that the secretory vessels of a part 
may be so differently influenced at the time, that 
while one portion of them is adequately perform- 
ing its duty, another shall allow blood to pass 
through them, little or not atall affected, There 
is not the slightest necessity to suppose a double 
set of vessels, to solve the problem, 

In a well-marked case of the active state of 
this hemorrhage, we have to contend with a 
plethoric, and perhaps an inflammatory condi- 
tion, local or general. Excepting, from the in- 
convenience of it, 1am not aware of any objec- 
tion to permitting it to continue as an effort of 
nature, in most instances, at least, to get clear of 
a morbid irritation, or redundant blood. Deem- 
ing it, however, expedient on any account, to in- 
terfere, we shall have little doubt as to the reme- 
dies. To a considerable extent, venesection 
becomes necessary,—the bowels, when consti- 
pated, should be opened by a mild laxative, and 
the nitrate of potash, with a modicum of tartar- 
ized antimony, subsequently directed. ‘The lat- 
ter is undoubtedly among the most suitable of 
our remedies at this time. 

Digitalis has been proposed here, even as a 
substitute for venesection,—and we shall find it 
most strenuously urged with this view, espe- 
cially by Currie, Ferriar, and Drake. No sub- 
stitute for it, however, have we in this, or in any 
other instance, of a plethoric or active circulation. 
Digitalis, in this case, is to be placed on nearly 
the same footing with some other sedatives, 
The pulse being without force or volume, though 
quick and irritated, it may be recurred to, pro- 
vided the hemorrhage be not copious, since it is 
apt to induce a relaxed or patulous state of the 
vessels, and hence to increase the flow of blood. 
Nevertheless, under such circumstances, or where 
venesection is no Jonger admissible, the most ap- 
propriate means, usually, is cupping the lumbar 
region, or an application of a blister to the same 
part, or both, in suecession. 

Certain astringents are next resorted to, and, 
properly directed, may be serviceable, though I 
have some doubts of their efficacy. Nothing, 
however, is better established, than that these 
articles ought to be preceded by depletion. Let 
this be omitted, or too timidly employed, and 
these and all other means will prove inefficient, 
and sometimes positively detrimental. 

Of the class of astringents, the acetate of lead 
stands probably first in repute, and is, indeed, 
represented as sometimes displaying extraor- 
dinary powers. Many, as well of Europe as this 
country, who have used it largely, concur in this 
estimate of its value. Heberden says, “ if ever 
there was a specific in any disease, it is surely 
the lead in uterine hemorrhage.’’ The late Pro- 
fessor Barton was equally lavish of his commen- 
dations of it. My own experience will not allow 
me to go so far, and I even suspect that the ac- 
counts of its efficacy are great exaggerations, It 
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is prescribed in the dose of two or three grains, 
with a quarter of a grain, or less, of opium, to be 
repeated at shorter or longer intervals, according 
to the emergency. 

As the other articles of this description are 
more employed in the !ess active state of this 
hemorrhage, I shall postpone my animadversions 
on them till I come to that portion of the subject, 
and now turn to the consideration of a very dif- 
ferent set of medicines, The first which attracts 
notice is ipecacuanha, 

No inconsiderable testimony might be adduced 
to its powers, which, in my opinion, are superior 
to those of the acetate of lead. The mode of 
giving it is in minute doses, with a small portion 
of opium, so as scarcely to distress the stomach, 
under an apprehension of exciting vomiting. 
What would be the effect of this process induced 
by an emetic, I cannot say from any knowledge 
of my own in active uterine hemorrhage. Cases 
of it, however, I have seen to cease on the coming 
on of spontaneous vomiting,—and [ can discern 
no objection to the use of emetics, provided there 
has been previously a reduction of vascular ac- 
tion. But of this again, presently. 

More effectual than either of these articles is 
the ergot, according to recent declarations of 
some practitioners, ‘That it controlled the flood- 
ings preceding and following delivery, had been 
long known,—and it was presumed that it would 
here prove still more decisive. Not positively 
denying its utility, for | have very slight expe- 
rience with it, I do still think, that the analogi- 
cal reasoning which led to the extension of this 
application of it, is incorrect. ‘The hemorrhage 
in the two cases is produced very differently, and 
seems to require remedies equally dissimilar,— 
in the first, by the rapture of vessels, to be com- 
pressed by uterine contractions, and in the second, 
by a mere exhalation of blood, which is checked 
by an alteration in the state of the capillaries. 
Be this, however, as it may, we are told that the 
tincture of ergot answers far better than the pow- 
der. The dose is thirty or forty drops, occasion- 
ally repeated. 

Evidence of a very respectable character might 
be collected, of the utility of opium, and under 
various circumstances of the hemorrhage. Yet 
I cannot help thinking, that it has been abused 
by a too general and indiscriminate application 
of it. ‘Thus it appears to me, that, prescribed in 
a full dose in the early stage of active hemor- 
rhage, under ordinary circumstances, its effects 
would be injurious. We, however, meet with 
such cases attended by pain, irritation, and spasm 
of the uterus, by which irregular movements the 
effusion of blood is excited or kept up. Here, 
after sufficient bleeding, opium signalizes its 
utility, acting on a principle too plain to require 
any explication. Nor am I prepared to limit its 
application exclusively to this condition. The 
more I prescribe it, the stronger is my conviction 
that it exercises a very general power over he- 
morrhage, provided adequate depletion has been 
practised, and which I think it does by its opera- 
tion on the nervous system, as formerly explained, 
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Commonly, it, or some one of its preparations, is 
given alone,—but the Dover’s powder often an- 
swers better,—and, in some instances, a union of 
opium, ipecacuanha, and camphor, is still more 
to be preferred. 

The most prominent of the general remedies, 
with which we endeavour to arrest uterine he- 
morrhage, of the species under review, have been 
mentioned. There are, however, some topical 
expedients,—among which is an application of 
cloths wrung out of cold water, or vinegar, or ice 
itself, to the pudendum, or to pour down water 
from a height in a small stream on the belly. 

An advantage, we are told, may also be gained 
by injecting into the vagina a solution of alum, 
sugar of lead, white vitriol, or other astringent 
fluids. The rectum is resorted to by some, as a 
medium of administration of these articles, it 
heing affirmed that they thus act with greater 
efficacy. Whether it be so, I am unable to state 
from any trials of my own. Yet where much 
irritation and spasmodic action of the uterus pre- 
vailed, 1 have sometimes derived great benefit 
from opiate enemata. More, however, to be trusted 
than any of the means | have suggested, is plug- 
ging up the vagina, so as to allow a coagulum of 
blood to form,—and the best substance for the 
purpose is sponge; though tow, flax, cotton, or 
even soft rag, may be substituted, 

(To be continued.) 


On the conjoint exhibition of the Eupatorium Per- 
foliatum, and Super-Tartrate of Potassa, in 
Tinea Capitis, By Witiiam Zouiickorrer, 

M. D. 

The combination under consideration, being 
productive of the effects of a general alterative, 
has decided advantage over the internal remedies 
and external applications commonly resorted to 
in the treatment of Tinea Capitis. It is more 
prompt and effectual, and seldom fails to remove 
the disease in a very short time. Tinea Capitis 
may be controlled in its progress, and radically 
cured in froin five to six weeks, by its use, with- 
out the necessity of having recourse to the vari- 
ous depilatory applications recommended by au- 
thors, all of which are productive of unnecessary 
uneasiness to the patient, to say nothing of the 
disagreeable effects growing out of such aecourse 
of treatment. 

Considering this malady as the development 
of a general deranged condition in the office of 
the skin, locating itself on the scalp and its zmme- 
diate proximity, produced by a degree of hepatic 
functional derangement, 1 have long since been 
persuaded that an alterative course of treatment 
is essential for its removal: and the practice I 
have adopted, based on this pathological view, 
has proved successful, whether this opinion of 
the doctrine of the diseased action constituting 
this troublesome malady be correct, or not. Pre- 
ferring to the mercurial preparations, any remedy 
that is competent to the production of the same 
consecutive displays in the treatment of disease, 
in the affection which is the subject of this paper, 
I have found the combination recommended so 
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efficacious, that I venture to solicit the profes- 
sion tomake a trial of its powers, 

In using the perfoliatum, (the powdered Jeaves,) 
and cremor tartar, in the dose of ten grains of the 
former, with twenty of the latter, three times a 
day, from four to six weeks, desquamation will 
readily be found to take place, and the scalp to 
assume a healthy condition, I occasionally pre- 
scribe, particularly if the bowels are constipated, 
a dose of the tartras sode et potasse, or sode 
sulphas: and, if the subject of the disease is of a 
plethoric habit, the dietetic course is strictly 
antiphlogistic: the latter precautionary means 
should be carried out to a certain extent under 
all circumstances. External applications, when 
this remedy is used, are altogether unnecessary. 
I exhibit the medicine in water, and occasion- 
ally add some sugar to render it more palata- 
ble. 

Middleburg, (Md.) March, 1839. 





REMARKS ON REVACCINATION. 
By F. C,. Srewart, M. D. 
To the Editors of the Medical Examiner, 

GENTLEMEN,—The great and vital importance 
of the subject will, 1 hope, be a sufficient excuse 
for my requesting the insertion in your valuable 
journal of a few facts and remarks on the neces- 
sity for revaccination, and the present value of 
our vaccine matter as a prophylactic against 
small-pox. 

The history of vaccination, its introduction by 
Jenner, and the immense benefit that it has 
proved to mankind, are matters so well known, 
that it would be more than superfluous to occupy 
your space in detailing facts which have become 
a part of history. Itis to the present condition 
of things, with the absolute necessity for revac- 
cination, and the apparent failure of the present 
vaccine lymph to insure immunity from variolous 
contagion, that I would call the attention of the 
profession. 

The venerable discoverer of vaccine himself 
recommended revaccination; and, since his time, 
the profession has been always divided as to the 
necessity of the measure, By a series of expe- 
riments, however, made on a large scale during 
the years 1831-2, on the Prussian and Wurtem- 
bergian armies, by order of their respective go- 
vernments, it was proved most conclusively, that 
after a certain time, varying in individuals, mat- 
ter which had been introduced into the system, 
ceased to retain its protective power. 

In the third corps of the Prussian army, 6,020 
individuals were revaccinated. Out of this num- 
ber, 2,354 (more than 39 per cent.) presented, at 
the usual time, the true vaccine vesicle. In the 
eighth corps of the same army, 925 out of 2,784— 
and in 1832, 3,942 soldiers having been revac- 
cinated, 1,594 presented the true vesicle. ‘The 
average proportion here, then, is about one-third 
of those in whom the vaccine took for the second 
time. When it is borne in mind that no soldier 
is ever admitted into the Prussian army who does 
not produce a certificate of vaccination, and that 





the above experiments were performed with the 
greatest care, there can be no doubt of the neces- 
sity of revaccination in the cases in which it was 
practised. But we have further the authority of 
Dr. Heim, of Ludwigsburg, who published an 
account of the experiments conducted in the 
Wurtembergian army,—the effects of which were, 
that from 30 to 40 per cent., or about one-third 
of those revaccinated, were found to be a 
ble of a second impression,—a result in perfect 
accordance with that obtained in the Prussian 
army. Dr. Heim was of opinion that seventeen 
years is the extreme period for which the anti-va- 
riolous power of the vaccine matter may endure. 

M. Dezeimeris has lately published on the 
subject of revaecination; and it is from a review « 
of his work, to be found in the Gazette Médicale, 
of Paris, for 1838, No. 53, and page 829, that I 
shall make some extracts, which will go toshow— 
Ist, the actual original value of the vaccine 
matter; and, 2dly, the necessity for revaccina- 
tion, 

As he considers them the most authentic, M. 
Dezeimeris has selected from the documents fur- 
nished by Denmark, and particularly those of its 
capital, the following account of small-pox, and 
its ravages, both preceding and subsequent to the 
discovery of Jenner, and the degree of power 
possessed by vaccine during the first years of 
its use, to prevent small-pox. From 1749 to 
1808, there died of the disease at Copenhagen, 
between the years— 

1749 and 1758, . . 


2,991 persons, 
1759 and 1768, . . ‘ 


2,068 ‘ 


1769 and 1778, . . 2,224 ¢ 
779 and 1788, . . 2,028 « 
1789 and 1798, . . 2,920 « 
1799 and 1808, . . 724 « 


From the year 1800 to 1804, no case of small- 
pox was reported as having occurred in a person 
who had been vaccinated. In 1804 two cases 
occurred, but both were of varioloid. In 1805 
five persons died, and in 1806 three, also of va- 
rioloid. In 1808 forty-six variolous cases proved 
fatal, thirteen of which were varioloid. 

In 1819, cases of varioloid, and even of the 
genuine small-pox, began to appear throughout 
Denmark, in a great number of those persons 
who had undergone vaccination ; and in 1823, so 
great a number were attacked, that it became 
necessary to establish a small-pox hospital for 
the poorer classes at Copenhagen. The charge 
of this hospital was given to Dr. Moehl, who 
published three reports of three successive inva- 
sions of small-pox from 1824 to 1827. Of 412 
patients who were received into the hospital 
during the first thirteen months, 257 had been 
vaccinated—58 had already had the small-pox— 
97 had neither been vaccinated nor had the small- 
pox—(a large proportion of these last being of 
adult age at the time of Jenner’s discovery, had 
thought the precaution unnecessary. ) 

It will be useful to state the ages of those of 
the variolous patients who had already been vac- 
cinated, as it will show what length of time had 
elapsed since their vaccination : 24 were under 7 
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and 23. 
of them had been vaccinated more than ten years, 
supposing that they availed themselves of the 
advantages to be derived from the discovery at 
the time that it was made, 40 out of the 412 
cases proved fatal, of whom 3 only were of the 
257 who had been vaccinated. 

From 1825 to 1827, out of 623 cases of small- 
pox and varioloid, 438 were persons who had 
undergone vaccination—of whom 26 had a small- 
pox differing in no way from the disease occur- 
ring amongst those who were not at all pro- 
tected, and two of them died. Since the year 
1825, recourse has been had to revaccination. 

M. Dezeimeris further goes on to show from 
his documents, that out of an increased number 
of patients admitted into the Copenhagen hospi- 
tal, not one under the age of 14 was affected with 
the true small-pox—not a single fatal case oc- 
curred in a subject under 23 years, and not one 
case of variola in a revaccinated patient. 

At the present time the disease seems to be 
on the increase in Europe, where, in consequence 
of the supposed or real failure of the vaccine 
matter to insure its desired end, great uneasiness. 
is felt both by the profession and community. 
At a late meeting of the Royal Medical and Chi- 
rurgical Society of London, Dr. Gregory, physi- 
cian to the small-pox hospital of that city, stated, 
that in the middle of November, 1837, there had 
been a sudden and marked increase in the num- 
ber of patients admitted into the hospital, which 
increase had been gradually continuing. From 
the Ist of January, 1838, up to the time of 
making his report, (in December last,) 681 pa- 
tients had been admitted, 281 of whom had been 
previously vaccinated. 

The above well authenticated facts alone are 
quite sufficient to show the necessity for a gene- 
ral revaccination in Europe! Unfortunately, in 
this country we have no means of investigating 
the subject, so as to enable us to form any very 
correct conclusions as to the necessity for it with 
us. But, if requisite in Europe, we must also 
stand in need of additional and more sure protec- 
tion from so fearful a malady. | 

With regard to the deterioration in quality of 
the vaccine lymph now in use, much might be 
said, and many instances cited of its entire failure 
to produce its characteristic vesicle. Indeed 
there are but few practitioners who have not been 
repeatedly dissatisfied with the result of their 
vaccinations, and many have noticed its gradual 
but continued alteration from the time of its in- 
troduction to the present day. The vesicle of 
the present matter differs materially from that 
described by Jenner and his cotemporaries. The 
scar even does not present the same characteriz- 
ing and genuine appearance, It is not my in- 
tention now to examine into the cause of the 
diminished efficacy of our matter; nor to trace the 
changes and modifications which it has probably 
undergone in passing through such numbers of 
systems as have availed themselves of its won- 
derful powers, My sole object is to excite atten- 





tion and draw inquiry to the subject, hoping that 
some plan may be devised for ascertaining with 
accuracy, by experiment, the condition of such 
individuals as have already been vaccinated, and 
their susceptibility of a second vaccine impres- 
sion, with a more close inquiry for a new source 
from whence we may obtaina fresh supply of un- 
contaminated matter. 

Hoping that the above remarks may not be 
deemed superfluous, and that they may have the 
effect of promoting investigation 

I remain, gentlemen, very respectfully yours, 

F. Campseit STEWART. 
Williamsburg, (Va.) February 25th, 1839. 


To the Editors of the Medical Examiner. 

GenTLEMEN,—In your tenth number a case is 
mentioned to prove the antiquity of Lithotrity. 
In the first volume of the London Medical and 
Physical Journal, you will find a statement by 
Col. Martin, an officer in the British East India 
service, of his having destroyed a calculus in his 
bladder by a file. 

I am, respectfully, James Mease, 

Philadelphia, March 25th, 1839. 


PHILADELPHIA DISPENSARY. 
Report of Cases treated from the \st to the 28th of 
February, inclusive. 


Whole number ° : . 182 
Discharged cured. , ° 143 
Dead ; ° ° ° ; 3 
Sent to the Almshouse ; l 
Remaining under treatment , 35—182 


Among the deaths, were from 
Hydrocephalus ; ° . . . oe 
Gastritis . ° ‘ , ; ° eae 
3 


Total . , - : : p 








CLINICAL LECTURE. 


PENNSYLVANIA HOSPITAL. 
LITHOTOMY. 

Wednesday, March 20th.—Dr. Ranpotru en- 
tered the lecture room, and commenced as fol- 
lows :— 

GENTLEMEN,— We have at this time two little 
patients in the house afflicted with stone in the 
bladder. The eldest child is ten years of age, 
and the youngest two. I shall bring before you 
presently the child two years old, and I propose 
to extract the stone by means of the operation of 
lithotomy. 1 shall bring the child, ten years of 
age, before you, most probably, on this day week, 
and I shall, if practicable, perform on it the ope- 
ration of “ithotripsy. It would seem that the 
little patient upon whom we propose to operate 
to-day, has been labouring under the complaint 
for about twelve months. We are informed by 
his parents that they noticed, when he was one 
year old, that the passage of his urine was at- 
tended with some difficulty. Since that time, 
the symptoms attending this painful disorder 
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have been gradually increasing in violence, and 
have now assumed a most distressing character. 

I presume you are all acquainted with the 
symptoms attendant upon the existence of a cal- 
culus in the bladder. Jn the commencement of 
the disorder the patient experiences a frequent 
desire to pass his urine, and an inability to hold 
it for any length of time; he also feels an uneasy 
sensation at the mouth of the urethra and glans 
penis, in consequence of which he has an uncon- 
trollable desire to compress the penis, and to 
stretch and elongate the prepuce. As the stone 
increases in size, the discharge of urine is mostly 
attended with excruciating: pain, particularly 
after voiding the last drops of it; this is owing 
to the bladder contracting forcibly upon the stone. 
Sometimes a good deal of mucous matter, and, 
not unfrequently, some blood, is discharged 
along with the urine. Very often the flow of 
water is suddenly stopped by the stone falling. 
upon the mouth of the urethra; this induces the 
patient to strain violently for a few seconds; 
after a time, it will recommence flowing, or else 
it passes out by drops. Occasionally, the con- 
tents of the bowels are discharged involuntarily 
during the efforts to empty the bladder. The 
patient is also subject to paroxysms, or fits of the 
stone, as they have been called, at which periods 
his sufferings are much increased. Notwith- 
standing these symptoms which I have just de- 
scribed are quite sufficient to indicate clearly, in 
most instances, the existence of a calculus in the 
bladder, still, in order to determine this point 
positively, it is necessary to introduce a sound, 
and detect the stone by means of this instrument. 
Having ascertained the true nature of the com- 
plaint, the only means in our power of relieving 
the patient consists in freeing him from the stone 
by some kind of operation, You are aware that 
two methods of operating may be resorted to for 
the purpose of extracting a stone from the blad- 
der; one method consists in cutting open some 
part of the bladder, and extracting the stone by 
means of a pair of forceps; this constitutes the 
operation of di/hotomy. Another method consists 
in introducing suitable instruments into the blad- 
der, and crushing the stone into pieces, which 
are then discharged through the urethra along 
with the urine; this constitutes the operation of 
lithotripsy. need not inform you, that within 
the last few years, surgeons have succeeded 
most happily and successfully in very many in- 
stances in effecting a complete cure of this pain- 
ful malady, by means of this method. Now, 
gentlemen, | profess, myself, to be an entire con- 
vert to the superiority of the operation of litho- 
tripsy over lithotomy. 1 contend that the former 
operation has many advantages over the latter; 
that it is much more exempt from the hazard of 
immediate danger, and that it is less liable to be 
followed by unpleasant consequences. Amongst 
the objections which may be enumerated against 
the operation of lithotomy,I may notice the dan- 
ger of the patient dying soon after the operation, 
from convulsions, or from a sudden and great 
prostration of his vital powers from the shock 


ee 


communicated to his system by the operation; 
the danger of fatal hemorrhage ensuing from 
the division of vessels out of sight and out of 
reach; the danger of death occurring a short time 
subsequently to the operation from inflammation 
of the bladder, or general peritoneal inflamma- 
tion; besides which, the liability of incontinence 
of urine resulting from the operation, or a fistula 
in perineo, Itis proper, however, that I should 
inform you, that these objections apply more par- 
ticularly, and with greater force, to the operation 
of lithotomy performed upon an adult, than upon 
a child. Children, in general, recover more 
speedily and readily from the effects of opera- 
tions than grown yersons, or such as are some- 
what advanced in years; besides which, the 
operation of lithotomy upon a child is a very dif- 
ferent affair from the same operation upon an 
adult; it is much more readily performed—the 
depth of the perineum is less considerable—the 
membranous part of the urethra is more readily 
exposed —the cavity of the bladder is more within 
reach, and, consequently, the stone is more 
readily extracted. Notwithstanding all this, 
children occasionally die from the effects of the 
operation of lithotomy, even in cases when it 
has been performed in the most skilful manner 
possible. 

My reasons for resorting to the operation of 
lithotomy upon the present occasion, are—the 
extreme youth of the patient, and the difficulty 
of getting him to submit to the necessary repeti- 
tions of the operation of lithotripsy; besides 
which, we are not provided with instruments 
adapted to the small size of his urethra. 

Since engaging in the operation of Uthotripsy, 
I have had under my care twenty-four cases of 
stone occurring in adults; in nineteen of these 
cases | performed the operation of lithotripsy. 
I considered this method entirely adapted to three 
of the other patients ; they, however, disappeared 
from under my notice, and, I suppose, fell into 
the hands of other surgeons. Upon the remain- 
ing two patients I was obliged to perform the 
operation of lithotomy. So that out of twenty- 
four cases of stone occurring in adults, 1 have 
met with but two in which the operation of litho- 
tripsy has not been admissible. One of these 
patients had an ulcer in the urethra, and, conse- 
quently, could not bear the repeated introduction 
of the instruments; and the other was an old 
man, who may be said to have had scarcely any 
bladder at all. He had laboured under the com- 
plaint for many years; and the coats of his blad- 
der were so much thickened, that its cavity was 
not larger than a walnut, and was almost entirely 
filled up by the calculus, a projecting extremity 
of which had been forced into the prostatic por- 
tion of the urethra, During this period, I have 
cut four children for stone, and have performed 
lithotripsy upon two others in this house. One 
of these was eleven years of age, and the other 
four. I have not performed the operation upon 
a younger child than this. In the American 
Journal of the Medical Sciences, six cases were 
teported about a year since by Prof, N. R, 
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Smith, in which he performed lithotripsy suc- 
cessfully. Four of these cases were children— 
one under two years of age, another under three 
years, and the two others were seven years old. 

I shall not occupy your time with an account 
of the several methods of performing the opera- 
tion of lithotomy. ‘That which we have generally 
performed in this city is called the lateral opera- 
tion, and it is done in this manner: 

A grooved staff is first introduced into the 
bladder,—next the hands and feet are secured 
together by means of strong muslin bands, to 
prevent the struggles of the patient from inter- 
fering with the operation, Then an incision is 
made in the perineum, commencing just behind 
the raphe of the scrotum, and terminating mid- 
way between the anus and the tuberosity of the 
ischium; this incision divides the skin and 
transversales perinei muscles, together with the 
fascia, The next step is to dissect down to the 
membranous part of the urethra, and divide it, 
laying bare the groove of the staff. Some sur- 
geons use a histoury at this stage of the opera- 
tion, but [I prefer employing the same scalpel 
with which the first incisions are made. By 
turning the back of the knife to the prostate 
gland, the membrane can be readily divided for- 
wards towards the bulb. The nail of the fore- 
finger of the Jeft hand is next introduced into the 
groove of the staff, and then the beak of the gor- 
get inserted by the side of it; it is now moved 
backward and forward a few times, to ascertain 
that no portion of membrane intervenes between 
the beak of the instrument and the groove. 
You then pass the gorget along the groove 
dividing the prostate g'and and neck of the blad- 
der laterally, after which the stone must be ex- 
tracted. Dr. Physick’s gorget is preferred by 
many surgeons, as the blade can be separated 
from the beak, and a much keener edge given to 
it than in the old instrument, which was made of 
one piece. If any important vessels are divided, 
and bleed much, they must be secured. The 
patient should then be placed in bed upon his 
left side. Previous to performing the operation, 
it is advisable to keep the patient still fora short 
time, and to allay the irritability of his system 
and bladder; and on the day preceding the opera- 


tion, his bowels should be emptied by means of | 


some mild cathartic medicine, such as magnesia 
or castor oil. It is proper also to administer to 
the patient, about two hours before the operation, 
some preparation of opium; I generally give to 
an adult fifty or sixty drops of laudanum, or, in- 
stead of this, two or three grains of opium, 
thrown into the rectum by injection,—and to a 
child, a dose in proportion to its age. 

[ The patient was now broughtin,and Dr, R. per- 
formed the operation as mentioned above, except 
that it was not found necessary to use the forceps 
to extract the stone. By means of a finger intro- 
duced into the rectum, the stone was instantly 
thrown out through the wound. The operation 
occupied about one minute. } 

March 30th.—The patient has not experienced a 
single unpleasant symptom since its performance. 





DOMESTIC SUMMARY. 
Louisville Medical Journal.—We regret to learn 
that the publication of this periodical has been 


suspended, no number having appeared since the 
second, 
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Rupture of the Urinary Bladder from external 
| injury- By Wm. Lawrence, F. R. S., &.— 
James Taplin, 35 years of age, was admitted into 
the hospital on Monday July 2d, in consequence of 
an accident which he had met with the day before. 
He was in a cabriolet, which had been overturn- 
‘ed, and the vehicle had fallen on his abdomen. 
He had not made water for some time, and there- 
‘fore concluded that his bladder must have been 
full at the time of the accident, since which he 
ihad voided no urine. The abdomen was painful 
and tense in a slight degree, towards the lower 
part; above, it was tolerably soft and compres- 
sible. Pulse quick and feeble; respiration short 
and hurried; tongue dry; countenance anxious, 
‘There was occasional vomiting. A catheter was 
introduced, but no urine flowed; when the in- 
strument was withdrawn, its end was slightly 
smeared with blood. A few leeches were applied 
to the hypogastric region, and followed by fo- 
mentation. 

One grain of opium every four or six hours. 

July 3d.—No urine has been voided, either 
naturally or by the catheter, which has been again 
introduced. The symptoms are worse, though 
without acute suffering. Pulse 140. 

4th.—Rejection, by vomiting, of a black fluid, 
giving the tongue asimilar colour, quite different 
from its dark appearance in typhus. Pulse sink- 
ing; the cerebral functions not disturbed. He 
died in the evening. 

6th. —Examination of the body.—The bladder 
presented, on the posterior aspect of its fundus, 
a rupture more than an inch in length, through 
all the tunics, It was a tolerably clean division, 
with the edges a little ecchymosed. ‘There was 
'general peritonitis, of which the appearances 
| were most strongly marked in the neighbourhood 
of the bladder. ‘The abdomen contained a turbid 
fluid, of tawny colour, to the amount of four or 
five pints; it had no urinous smell. The mucous 
membrane of the air-passages, and that of the 
stomach, were congested. The other organs were 
healthy. 

The escape of urine into the abdomen, and its 
rapid diffusion over the cavity, excite general 
peritonitis, attended with serious depression of 
the vital powers ; and death ensues in short time, 
under circumstances which seem to render our 
efforts unvailing and hopeless. In the present 
case, the bladder had been full at the time of the 
accident; twenty-four hours had elapsed with- 
out any attempt at relief. The viscus was then 
found to be empty, so that three or four pints of 
urine must probably have passed into the ab- 
domen. The catheter should be introduced as 
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early as possibile in a case of ruptured bladder; 
and it would probably be advisable to leave it in 
permanently, so that the urine might flow off ex- 
ternally. ‘The violently irritating ; effects of this 
fluid on surfaces with which it comes into acci- 
dental contact, hardly allow us to hope that the 
peritonitis can be controlled in these cases, more 





especially as the state of the circulation and that 
of the nervous system entirely preclude active 
depletion. ‘The wound in the bladder cannot be 
expected to unite, as its sides must be moistened | 
with urine. If the patient’s life could be pro-, 
longed, the breach in the bladder might possibly | | 
be closed by the adhesion of the neighbouring 
viscera. No instance, however, has come to my | 
knowledge of recovery from this injury. 

It appeared to me, in the present case, that the 
administration of opium had an advantageous | - 
effect in alleviating suffering. 

Two cases of destructive, I might probably say 
malignant disease, have lately occurred in the 
hospital, and have terminated fatally within the 
last few days. Having the opportunity of shew- 
ing you the morbid parts, I will at the same time 
mention shortly the particulars of these cases. — 
Lond, Med, Gaz. 





On Disengagement of a Gaseous Fluid jn the 
Circulation, as a Cause of Sudden Death. By Dr. 
O..ivier.—After noticing the common causes of 
sudden death, such as cerebral and spinal apo- | 
plexy, pulmonary apoplexy, and emphysema, 
rupture of the heart or of the large vessels, Dr. | 
Ollivier asserts that many cases occur in which | 
an examination after death demonstrates no or-. 
ganic lesion, and consequently that the cause of | 
death is by no means apparent or satisfactorily 
accounted for. ‘he author’s object in the pre- 
sent paper is to prove the possibility of a spon- | 
taneous development in the blood during life, 
of a gaseous fluid, which produces instantaneous 
death by its accumulation in the right cavi- 
ties of the heart; either as an obstacle purely 
mechanical to the circulation, if the gas is analo- 
gous to atmospheric air; or as a deleterious agent, 
if, as may be supposed, it is carbonic acid gas | 
which is disengaged. The following is a case | 
which is supposed to support this view. 

A young woman died suddenly, at the nroment | 
she was endeavouring to getup. Upon exami- 
nation nothing could be found to account for 
death, but a considerable dilatation of the right 
cavities of the heart by a gaseous fluid. She 
had been suffering for some time from debility, 
which was sensibly increased, without any ap- 
parent cause, upon the day of her death. — Brit, 
and For, Med, Rev., from Revue Medicale, 








On the Removal of the Bones of the Face. By 


Professor J. F. Dierrensacu.—The attention 
which modern surgeons have given to remedy or 
remove the diseases which attack the face, has 
induced Dr. Dieffenbach to give his experience 
on the subject, in the form of a report of a number 
of cases in which he had successfully removed 
portions or the whole of the upper and lower jaw. 








| moved: 


The superior maxilla was first removed by 
Professor Lizars, of Edinburgh. Since his time 
numerous surgeons, both in Great Britain and on 
oe continent, have performed this operation. In 

aper by Mr. Liston, published in the 20th 
~ ume of the Medico-Chirurgical Transactions, 
on this subject, an account is given of those dis- 
eases which affect the upper and lower maxilla; 
and those are distinguished in which an opera- 
| tion may be ventured upon with hopes of success. 
‘The diseases are the following: 1. Parulis, or 
Spina ventosa; swellings of an acute or chronic 
nature, from which there is usually a purulent 
secretion. 2. Epulis; a solid growth from, and 
of the consistence of gum. 3. A fungous vascu- 
lar growth from the apex of the fangs of teeth, 
which increases gradually, bleeds easily, and be- 
neath which the osseous tissue becomes changed 
into a soft lardaceous brain-like matter. 4. Os- 
teo sarcoma ; a Soft, ragged, foul, ulcerated, fun- 
gous growth, commencing usually amongst the 
bones, which it gradually displaces; sometimes 
bleeding, and always malignant, 5. ‘Tumours 
of erectile tissue, usually occupying the antrum. 
6. Simple fibrous tumours, having a botryoidal 
form, and slow in growth, attaining a great size, 
and not malignant. 

The parulis and epulis are usually slight affec- 
tions, involving only small] portions.of the alveo- 
lar process, and which may be easily removed. 
The fibrous tumours may always be safely re- 
they are slow in growth, and not of a 
‘malignant character. The other diseases should 
only be interfered with at an early period, when 
the neighbouring glands are not affected, and 
when the whole disease, together with the sur- 
rounding healthy parts, may ; be removed. 

Of the cases reported by Dieffenbach, twelve 
involved only portions of the jaw, and were 
usually of the nature of the parulis or epulis, 
Three cases, in which the whole of one of the 
superior maxillary bones was removed, would 
appear, from the slowness of their growth, and 
the size they had attained, to have been of the 
nature of the fibrous or botryoidal tumours of Mr. 
Liston. One case of the lardaceous or brain-like 
affection of the bone was submitted to five differ- 


| ent operations before the disease was extirpated. 


M. Dieffenbach calls one case Fungous malo- 


nodes, and which he successfully treated by remo- 


val of the superior maxillary bone. A fibrous 
tumour of the lower jaw was also removed suc- 
cessfully, together with a portion of the bone. 

All the cases reported by Dieffenbach had a 
favourable termination. 

[ After the first report of fifteen cases of remo- 
val of the upper maxillary bone, and of which 
eleven proved fatal, this operation was unfavour- 
ably thought of. But if we keep in mind the 
rules of diagnosis laid down by Mr. Liston, and 
consider the termination of the various cases 
which have been operated on, we may consider 
this as one of the most successful operations in 
surgery. Mr. Liston has removed the superior 
maxilla seven times, with only one case of failure. 
Dr, Dieffenbach has had five operations, and no 
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failure. Gensoul has removed the superior max- 
illa four times, with one case of failure; and then 
the affection was of a malignant nature. Regnoli 
had one successful case, and one failure. Of the 
eleven cases operated on by Messrs. Lizars, Syme, 
Robert, Scott, Earle, Guthrie, and Hetling, only 
one case was completely successful ; but no regard 
was paid tothe malignant or simple nature of the 
disease. 

In the performing of the operation of removing 
the upper jaw, Dr. Dieffenbach insists much on 
the necessity of dividing the skin as much as 
possible in the middle line. This appears ob- 
jectionable, in as much as it would cause much 
more deformity of the nose. Mr. Liston carries 
the incision always around the ala of the nose, 
and thus this organ retains its natural appear- 
ance. ]—Jd, from Hamburg Zeitschrift f. d. g. 


Med. 


New Mode of tying Polypi +f the Pharynz. 
By Dr. Feurx Hatin.—The tumour in this case 
was fixed by a large pedicle to the base of the 
cranium, and descended vertically into the pha- 
rynx, which it filled, reaching to the uvula; the 
soft palate was pressed downwards and forwards 
by it; the passage of the breath through the 
nostril was entirely impeded; the voice was what 
is improperly called nasal, and deglutition diffi- 
cult, The operation was performed with a quick- 
ness and facility which M. Lisfrane admitted 
was surprising; and Dr, Hatin thus explained 
the method he adopted: In the ordinary method, 
an elastic sound must first be passed through one 
of the nostrils, and the posterior extremity, being 
brought forward into the mouth, is to be attached 
to the two ends of a ligature, in which a noose 
has previously been made; the sound is then to 
be drawn back, and the extremities of the liga- 
ture pulled into the nostril, while the noose passes 
towards the back of the mouth. The great dif- 
ficulty is to preserve the loop of the proper di- 
mensions, and to get it over the extremity of the 
tumour; a thing byno means easily accomplish- 
ed, in consequence of the depth of the situation 
in which the polypus is fixed, and the convulsive 
movements caused by the fingers of the operator 
in the throat of the patient. 

To overcome these difficulties, Dr. Hatin has 
invented an instrument (called porte-li gature pha- 
ryngien,) the construction of which is very sim- 
ple. It consists of a flat metallic blade, curved 
at one extremity, which is to be introduced into 
the mouth through the noose in the ligature, and 
placed under the polypus, so that the ligature may 
be conducted overit. Forthe purpose of widening 
the curved extremity, so as to adaptit to the width 
of the tumour, two other narrow and flat metallic 
blades are fixed on the upper surface of the instru- 
ment, each of which is divided by a hinge. At 
the straight extremity of the instrument which is 
taken hold of, these two pieces diverge from each 
other, and are connected by a screw: when this 
is turned, the blades at the proximal end are 
brought nearer together, and diverge at the curved 
end, (beneath the polypus,) which is thus widen- 
No. 39, 27 
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ed. Torenderthe instrument complete, astilette 
fixed to a spring, with two little hooks at its ex- 
tremity, is placed ina groove at the lower side of 
the instrument; the ligature is fixed to the hooks, 
and, by pressing on a button at the end of the 
stilette, the noose is conducted at once to the end 
of the tumour, over which, by pulling the threads 
through the noose it may easily be made to slip. 
It is difficult to explain the mechanism of the in- 
strument by a description; but the above will 
serve togive some idea of acontrivance by which 
a most difficult operatiom is rendered perfectly 
easy. 

[From the difficulties attending its application, 
the ligature is hardly ever applied to the removal 
of sofypl in the nose or fauces in this country. 
The instrument of Dr. Hatin seems capable of 
removing this difficulty in a great measure in tu- 
mours in the latter situation; but still one imper- 
fect part of the operation must be the difficulty of 
drawing the noose tight round the base of the tu- 
mour, after getting it over the extremity: this 
can be but imperfectly accomplished by pullin 
the extremities of the ligature through the areery 
Id. from Revue Med. fran, et étran. 





Case of Suspected Infunticide. By Dr. Grarr, 
of Darmstadt.—[A child having been found dead 
under suspicious circumstances, a medical inspec- 
‘tion was directed to be made to determine the 
cause of death, 

Externally, the following appearances were met 
with. The skin was soft and shrunken, the cuti- 
cle easily peeling off. The countenance was 
‘wrinkled, and presented an aged appearance. 
About the neck there were marks of lividity, af- 
terwards found to correspond with deep discolo- 
ration of the cervical muscles. On many parts 
of the head, especially posteriorly, there were’ 
| patches from which the cuticle had been separat- 
ed. ‘There were no external wounds, with the 
exception of a small puncture on the outer side 
bed the left foot. ‘This wound contained a little 
blood, and its margin was somewhat livid and 
‘discolored ; but there was no mark of swelling 
or inflammation in the surrounding structures, 
|The nails of the fingers and toes were not fully 
‘developed. The child was of the male sex, but 
| there was no appearance of testicles. The body 
‘weighed three pounds. The umbilical cord, 
about two feet in length, which had been com- 
pletely torn from the placenta, lay on the left side 
of the body, and was partially twisted round the 
under part of the left foot. 

Internally. On reflecting back the skin of the 
cranium some blood was found effused: and in 
the left parietal bone there was a fine fissure about 
an inch in length, extending to the sagittal suture. 
Blood escaped through this fissure from the cavi- 
ty of the cranium. The brain was throughout 
highly congested: beneath the fissure in the pa- 
rietal bone there was about a teaspoonful of thick 
black blood. ‘The muscles of the neck were of 
avery dark colour. In the chest the diaphragm 
were found, much protruded’upwards, the lungs of 
a dark colour and situated quite posteriorly. 
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Some blood was found extravasated in this cavity. 
The lungs with the heart and thymus attached 
readily sank ina vessel of cold water. The lungs 
separated from the other organs also sank: when 
divided, they were very firm, not. crepitating, 
and the divided portions sank when placed in 
water, The foramen ovale was open. No par- 
ticular appearances were met with in the abdo- 
men. ‘The stomach was small, and contained a 
viscid bloody fluid. The bladder was empty, and 
the large intestines contained meconium. 

From this examination the following opinion 
was given: 

1. The child was not mature, being about from 
four to six weeks under the fullperiod. The proofs 
of this were: the length, the weight, the shrunk- 
en appearance of the body, especially the limbs; 
the aged appearance of the face; easy separation 
of the cuticle; the great elasticity of the bones 
of the cranium; the cartilaginous state of the 
ribs, and imperfect development of the nails, 

2. The child had either not breathed or breathed 
but imperfectly. ‘This was established by the situ- 
ation, colour, and consistency of the lungs; their 
sinking in water entire and divided; absence of 
crepitation; the small quantity of blood contain- 
ed in them, and the open foramen ovale, 

3. Nevertheless, the child was born alive. The 
evidence in favour of this was: unusual lividity 
of the muscles of the neck indicating compres- 
sion at that part, and confirming the statements 
of those who found the child with a cloth tied 
tightly round its neck; the great ecchymosis 
about the scalp, with the fissure in the parietal 
bone and extravasation of blood beneath. Some 
rare cases are on record, in which under difficult 
labour the cranial bones of the child have become 
fractured by the muscular contraction of the ute- 
rus alone; buat the occurrence of such an acci- 
dent is altogether improbable, if not impossible, 
in cases where, like the present, the child is im- 
mature, the cranial bones elastic, and the sutures 
yielding. If the fracture and extravasation oc- 
curred after birth, it follows that the child must 
have been living; for otherwise it is impossible 
to admit that such an extravasation could have 
taken place. Another proof of live birth exists 
in the fact of blood having been found effused in 
the chest. In some instances, twisting of the 
umbilical cord around the neck may lead to as- 
phyxia; but this view was here inadmissible, 
because, when the body of the child was found, 
instead of the umbilical cord a cloth was tied fast 
around the neck, 

Allowing that the preceding facts show the 
child had lived after birth, the supposition of 
suffocation during birth through the twisting 


of the umbilical cord, cannot of course be enter-: 


tained. If any cause operating after birth had 
roduced the effusion in the chest, it is impossi- 
le that the child should have been born dead. 
4. The death of the child was most probably due 
to strangulation, through the cloth found on its 
neck, or simultaneously through the hinderance 
to respiration, and the injury to its head. This 
opinion is borne out by the apoplectic state of the 





vessels of the head, the large extravasation in the 
chest and head, the wound in the left foot, which 
could not have been produced in the womb or 
during birth; and which on account of the ecchy- 
mosis accompanying it, must have occurred du- 
ring life. 

Remarks. This case offers some important 
reflections in relation to the proofs of infanticide. 
We fully agree with the reporter in the first two 
conclusions ; viz. the immaturity of the child, 
and the fact of its not having breathed or breath- 
ed but imperfectly: but we do not see that the 
medical data which he had to guide him, justified 
so exclusively an opinion of this child having 
necessarily lived after birth. Lividity and ec- 
chymosis about the neck and scalp offer no evi- 
dence of live birth; for experience shows that 
these may be equally produced during birth, and 
the child not come into the world alive. The 
fissure in the parietal bone is assumed to have 
heen indicative of violence, merely because the 
bones were elastic and yielding; but, from the 
description of it, we are inclined to believe that 
it was probably a fracture from the efforts of the 
uterus during birth. Murderous violence to the 
head after birth is rarely confined to the produc- 
tion of a slight fracture in one parietal bone. At 
any rate, in the absence of direct evidence as 
as to the origin of so slight an injury, the to 
sumption is as strong for natural as for violent 
causes. The reporter seems to imagine that ex- 
travasation of blood can only take place in the 
living child ; but it is well known that precisely 
similar appearances may result from violence to 
the body of one which is recently dead. The 
presence of extravasation or lividity cannot there- 
fore be taken in an abstract view, as any evidence 
of live birth, The injury on the foot bore more 
clearly the marks of design; and this, together 
with the violence about the head, seems to show, 
that the whole of the body of the child was in 
the world when it was produced; but whether 
the child was actually living or recently dead at 
the time, it does not establish. Perhaps the best 
evidence of this child having been living and 
wilfully destroyed, we have in the circumstances, 
especially in the fact that a cloth was tied tightly 
round the neck; for why should this be done to 
a child already dead? At the same time, this 
murderous violence might have been used towards 
it during the act of birth. The non-inflation of 
the lungs is of course no objection to the child 
having come into the world alive, and lived long 
enough to be the subject of murder. }]—ZJd. from 
Henke’s Zeitschrift, 1838, 





Case of Suicidal Strangulation. By Dr. Car- 
Ganico, of Darkehmen.—A peasant was found 
lying dead close to a well-frequented road and in 
the neighbourhood of dwelling-houses. The 
following facts came to light from the judicial and 
medical examination. 

The body was lying stretched out at full length 
on the abdomen, the arms placed at the sides, and 
the hands half-closed. There was no mark of 


violence on the person or dress, or appearance of 
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struggling or trampling on the graes around. The 
deceased appeared to be a robust man of about 
fifty ; the countenance was pale, with the excep- 
tion of a slight cadaverous eechymosis about the 
root of the nose. The eyes and mouth were 
naturally closed, the lips pale, the tongue in its 
natural position not swollen, the ears not disco- 
loured, the features having a very placid expres- 
sion. The hands which were half-closed, as is 
usual] in death, presented no traces of violence. 
Particular attention was now paid to the neck: 
the cravat worn by the deceased was found carri- 
ed twice round the neck in the customary way, 
and tied by a knot in front. On the left side a 
small stick about four inches and a half long had 
been thrust between the two folds of the cravat, 
then twisted by a half-turn, and so brought round 
that the lower end rested firmly against the angle 
of the jaw, which prevented it from returning. 
This had s0 compressed the neck by tightening 
the cravat, that it was impossible to introduce a 
finger under it. Near the body a branch of a 
tree was found, from which the stick had evident- 
ly been cut. 

The neck between the cravat was scarcely de- 
pressed, and the skin was free from all sugilla- 
tion or desiccation. The larynx, trachea, and os 
hyoides were normal. The body was free from 
all traces of violence, and there was not even the 
least sign of cadaverous lividity. Being satisfied 
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indubitable evidence of the fact being Jeft on his 
person. Again, the ligature to the neck had not 
been violently applied as it would have been by 
a murderer, but the compression of this part had 
been gradual and comparatively slight. Murder 
by strangulation would have been indicated by 
extensive injury to the skin, and probably to the 
deep-seated organs of the neck, at least this is 
what is commonly observed: but none of these 
signs existed in the case of the deceased. 
{[Remarxks. ‘Two facts are we think pretty 
clear in this case, and they are fortunately all that 
the law requires to be established: 1, that the 
deceased died from strangulation; 2, that he 
strangled himself. Whether the ligature operat- 
ed by impeding the cerebral circulation, by pre- 
venting respiration, or in both ways, is a point of 
no importance ina judicial light, and highly ab- 
surd to inquire into as a medical fact, where the 
exterior of the body only has beenseen. Casper’s 
observations, already reported in this Journal, es- 
tablish that the production or non-production of 
an ecchymosed mark by a ligature in strangula- 
tion, can furnish no evidence as to whether death 
took place by apoplexy or agphyxia; and we 
think it would have been somewhat surprising to 
have met with ecchymnasis under the circui- 
stances of the present case. The reporter first as- 
sumes that the deceased died from apoplexy, 
next that the suicides who hang themselves die 


from these facts that the deceased had destroy-| more frequently from this cause, and then he 


ed himself by strangulation, the reporter did not 
make an internal inspection, but proceeded to 
draw up a medical opinion. 


| 


He observes that a| committed suicide! 


comes to the conclusion that the deceased’s hav- 
ing died of apoplexy is a proof of his having 
There is fortunately good 


case of such interest was deserving of closer eX-| evidence of suicide in the facts themselves, thus 
amination, in which we fully agree with him;/ rendering it unnecessary to resort to such weak 


but, at the same time, he assigns no satisfactory 
reason for having omitted to institute it. 

1. The cause of death was apoplexy, not as- 
phyxia, i. e. the ligature did not act by interrupting 
respiration, but by compressing the cervical ves- 
sels and preventing the free circulation of blood 
through the brain. ‘The proofs of this were: 
paleness of the countenance and lips, absence 
of lividity inthe body. The want of a well de- 
fined and ecchymosed depression in the course of 
the ligature is an additional proof that asphyxia 
was not the cause; while in apoplexy from stran- 
gulation this ecchymosed depression is often 
wanting. ‘The absence of a mark he satisfacto- 
rily accounts for, by the fact that the compressing 
material was soft and wide, and that it was not 
very tightly applied, although still sufficiently so 
to effect the cerebral circulation. 

2. Was the strangulation suicidal? This was 
rendered in the highest degree probable, if not 
certain. Suicidal strangulation is not very com- 
mon, but in this case the means employed for 
accomplishing it, as well as the whole of the cir- 
cumstances, were only intelligible upon such a 
presumption, Strong corroborative proofs exist- 
ed in the absence of violence to the person and 
dress, the position of the body, and placidity of 
the countenance. A healthy and strong man like 
the deceased could not have been easily destroy- 
ed by others in the manner described, without 





hypothetical reasoning as this. ]—/d, Ibid. 


On the Structure and Functions of the Cerebral 
Nerves of the Frog. By Professor Vutkmann, of 
Dorpat.—[This article notices not only the ori- 
gin and functions of the cerebral nerves, but de- 
scribes likewise in great detail their course, and 
the muscles which they supply. Our extracts 
shall be cofifined to the first two heads. ] 

1. On the Origin of the Nerves. Only eight se- 
parate nerves arise from the brain of the frog; as 
the facial, glossopharyngeal, accessory, and hy- 
poglossus are supplied by branches from other 
nerves. ‘he facial is a branch of the auditory; 
the ninth and eleventh pairs are contained in the 
tenth; and the first cervical nerve supplies the 
place of the hypoglossus, The motor oculi arises 
from the crus cerebri behind the tuber cinereum 
to which the pituitary gland is attached. The 
nerve runs outwards and forwards, and passes 
behind the optic nerve through a cartilaginous 
plate, which represents the great wing of the 
sphenoid bone. The pathetic arises from the 
posterior and upper border of the corpora quadri- 
gemina, passes outwards and downwards, and 
traverses the cartilaginous plate of the sphenoid, 
a little way above the foramen of the motor oculi, 
The trigeminus arises from the external border 
of the medulla oblongata,—it runs forwards and 
outwards, and traverses the bony portion of the 
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sphenoid, forming, in the foramen through which 
it passes, a reddish ganglion, which receives se- 
veral nerves. The abducens takes its origin 
from the anterior fissure of the medulla oblongata, 
and ends in the ganglion of the trigeminus, The 
auditory nerve arises immediately posterior to 
the abducens, and soon divides into two branches, 
one of which passes into the ganglion of the fifth. 
The pneumogastric nerve arises from the outer 
edge of the medulla oblongata, posterior to the 
auditory nerve, and receives some nervous fibres 
which appear to represent the glossopharyngeal. 
It is not joined by any fibres which can be sup- 
posed to represent the accessory of Willis. 

ll. On the Functions of the Nerves, The motor 
oculi, judging from its course, is a mixed nerve, 
and endows the muscles which it supplies alike 
with motion and sensation. It is distributed to 
all the muscles of the eye except two, and as a 
voluntary muscle cannot be supposed to be with- 
out sensation, seeing that this quality regulates 
the degree and direction of the motion, it must in 
consequence be admitted that the motor nerve of 
the muscles of the eyeball contains also sensory 
fibres. On irritating the motor oculi of a recently 
killed frog, within the cavity of the skull a va- 
riety of metions were induced; the eyeball was 
turned in various directions, and rolled as if by 
the action of the inferior oblique. On preparing 
the parts so as to bring several of the muscles 
into view, and again irritating the nerve, spas- 
modic twitches were observed in several of the 
recti, but no effect was produced in the superior 
oblique, in the external rectus, or in the suspen- 
sorious muscle, 

The pathetic nerve of the frog, regarded in an 
anatomical point of view, must be considered as 
purely motor. On irritating the root of the nerve 
a motion of the eyeball is produced, which, from 
its nature, must be dependent on the action of the 
superior oblique; and when the parts are pre- 

ared so as to show the muscles, and the nerve 
1s then irritated, the convulsions are seen con- 
fined to that muscle. Division of the pathetic, 
before it unites with the nasal nerve, does not 
seem to cause the animal pain, but it should be 
remembered that frogs when tormented occa- 
sionally suppress the expression of pain. It is 
more difficult to determine by experiment the 
function of the sixth pair, as its fibres traverse 
the ganglion of the trigeminus, On irritating its 
root the eyeball was drawn violently inwards, 
and was covered by the membrana nictitans, or 
in some instances it was tirned backwards. On 
displaying the muscles of the eye and then ap- 
plying irritation to the nerve, contraction of the 
fibres of the rectus externus and suspensorious 
was distinctly observed; and on dividing, in an- 
other frog, the third and fourth pairs, and irritating 
the medulla oblongata with a needle, the eyes 
were violently drawn back into their sockets, and 
covered by the membrana nictitans, ‘They re- 
mained shut a considerable time, and then sud- 
denly opened, the eyeballs being drawn for- 
wards, and the membrana nictitans downwards. 
The irritation reapplied reproduced the above 








phenomena. In another frog the sixth pair of 
both sides was divided, and the motor oculi and 
the pathetic were then irritated. The eyeballs 
were in consequence slightly moved, but they 
were never withdrawn into their sockets, nor 
were they covered by the membrana nictitans. 
Dr. Volkmann therefore considers the abducens 
as the most important motor nerve of the eyes; 
it is much thinner than the motor oculi, but this 
depends upon the latter being a mixed nerve and 
including sensory fibres, whilst the former is 
purely motor. 

The trigeminus is a mixed nerve, and supplies 
both integument and muscle. Irritation of its 
root produces contraction of the mental and tem- 
poral, of the mylohyoid and nasal muscles, but 
no motion of the muscles of the eyeball. 

On irritating the facial nerve within the cavity 
of the skull, convulsions of the vertebro-maxil- 
laris and tympano-maxillaris were produced, and 
on applying the stimulus of galvanism, not only 
these muscles were affected, but also the stylo- 
hyoideus anterior, and in the male the muscular 
sac of the larynx, or in the female the slender 
muscular fibres of the pharynx. 

The nervus vagus is a mixed nerve, formed 
from the union of the ninth, tenth, and eleventh 
pairs. Irritation of its root within the cavity of 
the skull produced convulsions in the levator 
scapule inferioris, the stylohyoideus posterior, 
the stylopharyngeus, and the muscles of the 
larynx. ‘The glossopharyngeal branch was di- 
vided, but irritation of its extremity produced no 
convulsions in the muscles which it supplies; it 
is therefore considered as purely a sensory nerve. 
The ramus recurrens is a motor branch; irrita- 
tion of it caused convulsions in various parts of 
the larynx; in particular the glottis was drawn to 
the side of the irritated nerve, and would un- 
questionably have opened, had the opposite side 
been fixed and not yielded mechanically to the 
contraction of the irritated muscles. The influ- 
ence of the vagus upon the motions of the heart 
is very, peculiar. ‘The brain and spinal cord of 
a frog were destroyed, and the anterior extremi- 
ties and sternum carefully removed, so as to ex- 
pose the trunk of the nerve. About a quarter of 
an hour after the death of the animal, galvanic 
stimulus was applied to the vagus by means of 
eight pairs of four inch square plates, at the same 
time constantly breaking and reconnecting the 
chain. Immediately before the experiment, the 
heart was beating thirty strokes a minute ; in the 
second minute after application of the stimulus, 
it beat thirty-three strokes, and continued to do 
so during the third, fourth, and fifth minutes, 
when the experiment was interrupted. Three 
quarters of an hour after death the heart was 
beating twenty-nine strokes a minute; the gal- 
vanic stimulus was reapplied, and in the second 
minute afterwards it beat only eleven strokes, in 
the third thirty-one, and in the fourth thirty-four. 
The small number of strokes during the second 
minute appeared to be owing to intermission. 
The experiment was repeated two hours after 
death, when the heart was beating twenty-nine 
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strokes inthe minute. During the second minute 
after application of the galvanism the number of 
beats was twenty-six, and durifig the third only 
sixteen. The difference was owing to intermis- 
sion; the strokes followed at regular intervals 
till an intermission of perhaps nearly halfa minute 
occurred, and then they again followed in regu- 
lar succession. Irritation of the vagus likewise 
augmented the peristaltic motions of the stomach 
and bowels, The first cervical nerve is also a 
mixed nerve, and irritation of its root pro- 
duces convulsions in the muscles which it sup- 
plies. 

(The above sketch is necessarily very imper- 
fect, as we have been obliged to omit many ana- 
tomical details, the knowledge of which would 
have removed several obscurities. For their so- 
lution we must refer the reader to the original 
paper. ]|—Jb., from Miiller’s Archiv, 1838. Hefti. 





Medical School, Berlin. —With the exception 
of Paris, there is no medical school on the con- 
tinent which enjoys so high a reputation as that 
of Berlin, or which ranks among its professors 
so many distinguished men. The great superi- 
ority of the professors over those in other German 
Universities must be principally ascribed to the 
fact of their generally enjoying extensive practice, 
and being men of experience—not such as Ger- 
man professors usually are, men who read and 
write on disease, but have little practical knowl- 
edge of it. It must also be, in a considerable 
degree, attributed to the zeal of government, in 
using every opportunity of attracting eminent 
talent to the metropolis, 

There are, in Berlin, two very large hospitals, 
the Old and the New Charité; also a smaller 
institution, called the Universitat’s Clinicum ; 
and a Lying-in Hospital. ‘These are the chief 
medical institutions; and all the most important 
cliniques are held in the Old Charité, which is 
also much the greatest establishment. At the head 
of the cliniques must be placed that of the vete- 
ran President Rust. ‘The mode in which it is 
conducted is the following :—A patient is brought 
in, usually in his bed, into the centre of the ope- 
rating theatre. One or two students are then 
called on by name, and required to discover the 
nature of the disease, and to propose a mode of 
treatment, The professor cross-questions the stu- 
dents on the case, and then proceeds to explain 
his own views regarding it. After this the patient 
is removed back to his ward, and itis well if the 
pupils can afterwards obtain any knowledge of the 
further progress of the case. For several years 
Professor Rust has not operated, and accordingly 
the operations in his clinique are performed by his 
colleague, Professor Dieffenbach, famed for his 
thinoplastic dexterity. ‘There is also a smaller 
surgical clinique, where the pupils are allowed to 
perform the minor operations, under the superin- 
tendence of Professor Von Grafe. He, how- 
ever, as well as Professor Dieffenbach, are es- 
teemed more as operating than as general sur- 
geons, 





There are two medical clinques,* the most im- 
portant that of Dr. Wolff; the other, in which 
Latin is spoken, is temporarily conducted by Pro- 
fessor Wagner. These are the only twocliniques 
which correspond, in their arrangements, to the 
wards of English hospitals, 7. e. which are visit- 
ed every day by the physician and pupils, and 
where the progress of a case can be watched and 
studied. In them the cases are all treated by the 
pupils under the direction of the physicians. 
From the small number of cases, and from the 
crowd of students usually present, it is difficult 
to learn much. The clinique of Dr, Barez for 
the diseases of children, is undoubtedly one of the 
very best in Berlin; it is well worthy of atten- 
tion, as no similar institution, I believe, exists in 
Germany; for the diseases of children are too 
little studied abroad as well as athome. The 
arrangements correspond nearly to those of an 
English dispensary, but the most interesting cases 
are selected, and form the subjects of clinical re- 
marks. ‘There are one or two small wards for 
in-patients, holding about thirty beds; but the 
out-patients who form the great mass, are visited 
in their houses bythe students. Here, as indeed 
very generally in German practice, the oil of the 
cod’s liver is employed with the most marked 
success in cases of scrofula, and it is surely de- 
serving of a fair trial in this country. 

Equally excellentis the eye clinique of Profes- 
sor Jiingken. Here, also, the cases are chiefly 
those of out-patients, there being only two small 
wards which are chiefly set apart for the cases 
that have been operated on. The accuracy of 
diagnosis, and the great excellence of the clinical 
instructions of Professor Jiingken, are universally 
acknowledged. The syphilis in wards, where mer- 
cury is not used in any form, is under the direc- 
tion of Professor Kluge. This clinique affords 
great advantages to those who are anxious to 
study the various forms of venereal disease. 
There are two obstetrical cliniques, one in the 
hands of Professor Kluge, the other in those of 
Professor Busch. There is also a clinique for 
for cases of insanity, of which Dr. Ideler is phy- 
sician. 

The medical lectures are generally delivered 
within the University, although some (as those 
of Professor Mitscherlich) are given in private 
houses, ‘The anatomonical theatre and dissect- 
ing-rooms are in a separate building, at some dis- 
tance from the University, and by no means re- 
markable for the excellence of their arrange- 
ments, The celebrated Professor Miiller lectures 
In winter on anatomy, and in summer on physi- 
ology ; and here it may not be out of place to re- 
mark, that attendance on the whole course of ana- 
tomy costs two louis-d’ors, while, for as much 
more, he is supplied with abundance of subjects 
for dissection ; the whole course, with dissections, 
thus costing 3/. 8s, Notwithstanding the excel- 
lence of his lectures, it is to be regretted that 
Professor Miiller does not use the aid of dia- 





* The best medical clinique in Germany is probably 
that Of Professor Krunkeuberg, in Halle. 
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grams, which are of great assistance, especially 
to beginners, 

On materia medica, the lectures are those of 
the famous botanist Sink, of Osann, of Schultz, 
and of Mitscherlich*, brother of the chemist. 

Almost all the lecturers on the different branch- 
es of medicine are hospital physicians, and it is 
unnecessary to particularize them; but perhaps 
the lectures of Professor Romberg deserve spe- 
cial notice. Among the private courses, or ** pri- 
vatissima,”’ as they are termed, there are three 
which deserve the attention of every stranger 
who makes a stay in Berlin; and in no other 
place, probably, are courses of the same kind and 
of equal excellence tobe found. They are Jiing- 
ken’s eye, and Dieffenbach’s plastic operations, 
and Schlemm’s course of all the common opera- 
tions of surgery. With lectures on more general 
subjects, Berlin is very well supplied. Mitscher- 
lich and Rose lecture on chemistry, Sink and 
Kemth on botany, Ehrenberg on the physiology 
of the infusoria, Rose and Weiss on mineralogy, 
and Von Dechen on geology. 

The German system of clinical instruction ap- 
pears to every stranger to be very good, so far as 
it goes, and affords many advantages to the be- 
ginner, but by the more advanced student the 
want of real hospital practice is severely felt ;+ 
nevertheless, it admits of little doubt, that our 
medical schools might be improved by the par- 
tial introduction of the German system. 

For Germans, it is necessary to have studied 
in a gymnasium until they are declared ripe for 
the university, and then to have studied medicine 
in a university for four years, in order to obtain 
the degree of M.D, ‘This degree is nowhere 
held in high repute, and is chiefly viewed as a 
per wand to the ** staats examen,”’ which must 

e undergone before a license to practise can be 
obtained in Prussia, or in most other states. 
This last examination is usually extended through 
several months. ‘The candidate is first examined 
in anatomy, and required to make a preparation 
of some part of the body; he is next examined 
in surgery, and is called on to perform some ope- 
rations on the dead body. After separate ex- 
aminations in the different branches of medicine, 
he has to treat the case of an out and of an in- 
patient at the hospital, and it is only after pass- 
ing through these ordeals that he is allowed to 
pein The stranger wil] not find the same 

iberality in admission to the cliniques of Berlin 
which he meets with in London; and itis often 
necessary for him to ask the leave of a professor, 
before he can be admitted to a particular ward. 

It might be a curious inquiry to ascertain what 
are the causes of the present state of medical lite- 
rature in Germany: why there is such a want of 
good works on medicine and surgery, along with 





* Dr. Mitscherlich has lately commenced the publi- 
cation of a System of Materia Medica, likely to prove 
of great value. 

{ There seems to be no good reason why this great 
detect might not be remedied, by throwing open the 


areener part of the wards of the Old Charité to the stu- 
ents, 
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such an abundance of excellent books on anato- 
my, physiology, and materia medica. Three 
causes suggest themselves, Ist, the theoretical 
and generally unpractical turn of the German 
mind; 2d,the wantof public hospitals managed 
as in England; and 3d, what appears to be far 
the most important cause, the mode of appoint- 
ment of professors in the German Universities. 
The aspirant to a professorship commences his 
career by obtaining leave to lecture under the 
name of * privatim docens.’’ His object is to 
obtain some name as soon as possible, in order to 
secure early promotion to a professorship. ‘This 
he can most readily do by writing something ; 
and, whether the individual has had experience 
in his profession or not, he writes his book. In 
anatomy and physiology, where every one has 
the means of making new observations, this is 
very well; but in medicine and surgery it has 
the most prejudicial effects. The same evil con- 
tinues after the privatim docens has attained the 
rank of professor, when it is a matter of profit to 
him to have his system of medicine as a hand- 
book for his class. The general result of this is, 
that for practical improvements in medicine Ger- 
many has always to look to England and France, 
although it is not meant to be denied that from 
time to time works of great practical value ap- 
pear. English books on medicine are much read 
in Germany, and all books, whether good or 
worthless, are immediately on their appearance 
translated into German, and you see Johnson’s 
Course of Human Life, and Curtis on the Ear, 
on the same table with Stokes on the Chest, or 
Copland’s Dictionary. 

Among the theories influencing German prac- 
tice, perhaps none has so much weight as one 
which has of late years come much into fashion, 
and which attributes the origin of most diseases 
to bein the abdomen. By this phrase are meant 
all the abdominal affections to which many of 
middle age are especially disposed. The Ger- 
man professor examines the internal surface of 
the under eyelid, sees that the vessels have acon- 
gested and venous aspect, and immediately ex- 
claims that the cause is some abdominal obstruc- 
tion. This doctrine seems to be taking the place 
of that which attributed so much to suppressed 
secretion, and to checking the perspirdtion of the 
feet in particular.—London Medical Gazette. 





A case of Fracture of the Coracoid Process of the 
Scapula, with partial Dislocation of the Humerus 


forwards, and Fracture of the Acromion process end 


of the Clavicle. By Joun F. Soura.—The author 
was induced to lay this case before the Society, 
as from being verified by dissection, it is adequate 
to remove those doubts which have been often 
entertained of the occurrence of such an accident 
as fracture of the coracoid process. The author 
saw the patient about an hour after he had fallen 
from a scaffold thirty feet high. In addition to 
the injury of the shoulder, he had a wound over 
the coronal suture, with surrounding contusion, 
but no evidence of fracture, or injury to the brain, 


| though blood streamed freely from the left ear, 
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There was also extensive injury to the elbow 
joint, with fracture of the olecranon. Fromacare- 
ful examination of the shoulder-joint, the author 
was led to the conclusion that the humerus was 
dislocated under the clavicle of the same kind, 
though not to the same extent as the so-called 
dislocation under the pectoral muscle. The dis- 
located head of the humerus was replaced by 
lifting the neck outwards with the thumb, and ro- 
tating the arm, and its replacement was indicated 
by a grating sound. After four days, the patient 
having died from his several injuries, the author 
had an opportunity of examining the shoulder, of 
the appearances of which he gives the following 
account :—** On turning back the integuments, a 
small quantity of effused blood was found on the 
front of the shoulder; and, to my surprise, a 
fracture of the clavicle about a third of its length 
from the acromial extremity, with, however, but 
little displacement. ”’ 

‘¢ The acromion was broken at the usual place, 
about an inch from its extremity, but not at all 
displaced, as the periosteum had not been lace- 
rated. ‘The coracoid process was found broken 
about half an inch from its tip into two un- 
equal pieces, the smaller of which remained 
connected above, with a piece of the trian- 
gular ligament still attached to the acromion, 
and below to the short head of the biceps mus- 
cle, which had pulled it down as far as the liga- 
ment would allow. ‘This muscle was torn from 
the coraco-brachialis about an inch, and to the top 
of the conjoined tendon of the latter, and of the 
lesser pectoral muscle, was attached the larger 
portion of the broken coracoid process,” &c. 

The author, in conclusion, makes some obser- 
vations on the partial dislocation of the humerus, 
which he conceives can only take place in con- 
junction with fractures of the coracoid process. 

Ibid, 





Anatomical Researches into the Comparative 
Structure of the Cutaneous and Mucous Menbrane. 
By M. Fiovrens.—In the skin of the European, 
the dermis is covered by two layers of epidermis, 
the one internal and the other external; in the 
black or coloured races there is, beneath these 
two membranes, an organ for the secretion of co- 
louring matter. In the tongue, whether of man 
or of quadrupeds, there exists between the dermis 
and epidermis a peculiar body, called mucous 
body (corpus mucosum.) This body, which ap- 
peared to Malpighi, who obtained it by boiling, 
to be reticulated, is proved by the more exact 
process of maceration, to be continuous and mem- 
branous; of the two layers of epidermis in the 
skin of the European, the internal is the most co- 
loured ; in the tongue the mucous body is the 
seat of all partial discolorations. ‘The mamma, 
in the human species, is surrounded by an areola 
or circle of a lighter or darker brown, or bister- 
colour. ‘This colour is proved by careful mace- 
ration to be due to the internal epidermis, which 
is of a deep brown; but when seen through the 
external layer has a light grayish aspect. % the 
skin, then, of the European, the second or inter- 





nal epidermis is the seat of colour. In every 
part of the body this membrane is more coloured 
than the external layer; it is the seat, as we have 
seen, of the discoloration of the nipple ; it is upon 
this, too, that the sun produces its tanning effect. 
The dermis is the seat only of freckles, and other 
minute discolorations. ‘The tongue may be taken 
as the type of an entire group of mucous mem- 
branes ; externally it is covered by the epidermis, 
beneath the epidermis lies the mucous body, and 
beneath this again the dermis with its papille, 
The mucous body which exists in the tongue, 
and which is found also on the palate, cheeks, 
and throughout the entire cavity of the mouth, 
extends still farther throughout the esophagus, 
At the point where the esophagus terminates and 
the stomach begins, an entirely different struc- 
ture, which will form a subject for future inquiry, 
commences. 

The characters of the mucous body are every- 
where the same. In man it is white, in the ox 
it is the seat of those partial discolorations which 
are so often seen upon the palate and tongue of 
that animal. Its tissue is peculiar; it is ren- 
dered more compact, and, when its colour is white, 
becomes more white by boiling. It consists of 
layers superimposed and adherent. The second 
or internal epidermis is very thin and fine; it 
is covered in the areola of the nipple by a more 
or less distinct layer of pigmentum, and readily 
passes to a diffluent state. There is no doubt 
that the fable of a mucous membrane belonging 
to the skin took its rise from this state of the in- 
ternal epidermis. This membrane can be ob- 
tained only by a certain degree of maceration; if 
the process is not carried on long enough it is 
detached with the external epidermis; if it is 
pushed too far, the membrane is dissolved away. 
Between these two degrees of maceration there 
is a point at which the internal epidermis is 
separated as a continuous and distinct layer. 
Those anatomists who have not continued the ma- 
ceration long enough have denied the existence 
of a mucous membrane; those who have pushed 
the process too far have spoken of a mucous bo- 
dy, of a species of mucosity, or of a mucous and 
gelatinous liquid, (Meckel.) Maceration, pro- 
_perly conducted, demonstrates, in place of this 
mucosity, a bond fide membrane, thin, and co- 
loured—the internal epidermis. 

The internal epidermis and the mucous body, 
then, are two distinct tissues, the former being 
to the skin what the latter is to the group of mu- 
cous membranes of which we are speaking. It 
is important to determine the precise point at 
which the one terminates and the other begins, 
If we examine the lips carefully, we trace a dis- 
tinct continuity, on the one hand, between the 
external epidermis of the skin and the epidermis 
of the mucous membrane; on the other, between 
the dermis of the skin and that of the mucous 
membrane; but at the line which separates the 
pale from the coloured part of the lip, the mu- 
cous body takes the place of the internal epi- 
dermis, 

The mucous membrane which covers the 
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tongue, extends, in the ox, over the entire cavity 
of the mouth, throughout the esophagus, and 
over the three first stomachs; in the horse, it ter- 
minates in the stomach itself. The structure of 
this membrane varies somewhat in the several 
parts which it covers. It is thinner on the 
cheeks than on the tongue. Near the lips it is 
furnished with numerous long papilla. Each of 
these papille is surrounded by two sheaths, the 
one furnished by the epidermis, the other by the 
mucous body. The same structure prevails in 
the palate, the dermis of which is arranged in 
transverse lines bristling with papille. The 
mucous body, which is the seat of all discolora- 
tions, is composed of layers superimposed and 
adherent, and these layers again consist of per- 
pendicular blades. The mucous membrane of 
the esophagus and of the three first stomachs of 
the ox closely resembles that of the tongue and 
mouth. The papille, though differing in shape 
and arrangement in the several parts, are every- 
where covered by two sheaths derived from the 
mucous body and from the epidermis. After 
sufficient maceration these sheaths may be de- 
tached from the papille like the fingers of a 
glove. ‘The mucous membrane of the horse dif- 
fers but little from that of the ox. On the palate 
we observe the same transverse lines, but with- 
out papille. It coversa part of the stomach, and 
exactly resembles the lining membrane of the 
three first stomachs of the ruminantia. 

In the horse, then, as well as in the ox, there 
exists an entire group of mucous membranes 
precisely similar to the membrane covering the 
tongue. In the one, as in the other, this mem- 
brane lines the entire cavity of the mouth, In 
the horse, it extends also through the csopha- 
gus and first part of the stomach,—in the ox, 
through the esophagus and three first stomachs. — 
Brit. and For. Med. Rev., from Gaz, Med, de Pa- 
ris. Mars, 1838, 





Case of Congenital Transposition of the Viscera. 
By Dr. Tonexui, of Rome.—A male infant, born 
at the full time, and in other respects properly 
developed, presented the following appearances 
when seen by the writer, on the third day from 
the birth. A tumour of oblong shape, resem- 
bling a moderate-sized cucumber, was attachéd 


to the umbilicus by a peduncle which spread out | 


into a funnel-shaped base, about nine inches in 
circumference. ‘The tumour itself extended lon- 
gitudinally from the middle of the sternum half- 
way down the thighs. [Its longitudinal mea- 
surement is not more particularly stated.] It 
projected in front of the navel five or six inches. 
Its transverse diameter, opposite the navel, was 
about six fingers’ breadth. ‘The lower portion 
of its investing membrane was pellucid, yellow- 
ish, and evidently contained a fluid. The upper 

ortion resembled the common integuments, and 
had a soft, elastic feel. ‘The navel-string ad- 
hered to the right side of the tumour for the space 
of about four inches. The infant had properly 
voided its urine and meconium, and had begun 
to take the breast. It died shortly after this in- 


spection. On the lower part of the cyst being 
punctured, there flowed out about six ounces of 
yellowish serum. When the upper part was 
laid open, all the viscera were found within, 
arranged in a relative position analagous to that 
which they would have naturally occupied within 
the abdomen, with the exception only of the kid- 
neys, bladder, and rectum. On tracing the car- 
diac extremity of the stomach, it was found to 
bend upwards, and enter the umbilical opening 
by the side of the umbilical vessels, In like 
manner the extremity of the colon was seen to 
enter the abdomen. ‘The cyst was now removed 
by cutting through the peduncle, the orifice of 
which measured two inches and a half in diame- 
ter. The abdominal cavity was found rather 
smaller, and the tendinous attachments of the 
diaphragm, posteriorly, somewhat lower than 
natural, The kidneys and urinary bladder were 
found in their natural positions, and the stomach 
and colon were found continuous with the e@so- 
phagus and rectum respectively, as was to be 
expected from the regular performance of the 
functions of those organs. Dr. Tonelli considers 
the present case as one not hitherto described. 
He refers to the case of thoracic hernia recorded 
by Mr. Morgan, of the Bristol Infirmary, and to 
the congenital transposition of the viscera in an 
adult observed at Calcutta, by Mr. Hardy, (see 
both articles in Medical Gazette, vol. xii. pp. 79 
and 673,) but justly remarks that these cases 
bear no analogy with the present one,—QJbid, 
from Annali Universali di Medicina, Vol. \xxxii. 
Aprile, Maggio, Giugno, 1837, 





Application for Blistered Surfaces. —Sir B. Bro- 
die orders the following preparation where a 
blister becomes troublesome. 

Prepared Chalk ; Olive Oil, of each five drachms ; 
Rose water, two ounces, Mix, 
Lancet, 


Treatment of Cicatrices from Burns. By Sir B. 
Bropie.—NSir B. B, follows the plan of treatment 
recommended and practised successfully by Mr. 
Cesar Hawkins, in such cases;—soaking the 
cicatrix in neat’s foot oil.—Sir Penjamin states 
that he has generally been unsuccessful with Mr. 
Earl’s operation, —Lancet, 





Mr. Wakley’s election to the office of Coroner. — 
Mr. Wakley, long known as the Editor of the 
London Lancet, and as member of parliament 
from Finsbury, has recently been elected Coroner 
of Middlesex county, by an immense majority 
oret his opponent Mr. Adey, the attorney can- 
didate. 





Paris Edition of Palmer’s Hunter.—A transla- 
tion of Mr. Palmer’s complete edition of the 
works of the celebtated English Surgeon John 
Hunter has been made in Paris, and is about 





publishing there, 
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